FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 10 1998 gooam

CORPORATIOR Bandra B. Mortham

™ eos Secretary of State

DOCUMENT # P95000055246 (9)

. Corporation Narne

SOUTHEAST CENTER OF CHIROPRACTIC MEDICINE, INC.

ISR

Principal Place of Business o T Niﬁxnlmg Address
3977 JOG ROAD 3977 JOG ROAD
GREENACRES CITY FL 33467 GREENACRES CITY FL 33467
uUs us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R - . 07/18/1995
2. Pnncipal Placo of Businoss 28, Mailing Addross 4. FEI Number Applied For
E___ S 26J e 650603772 Not Applicable
Suite, Apl #, elc 1, Apt. #,
WS, AP A ele L Sule ARt ele 5. Certificate of Status Desired 0 $8.75 Agdilona)
22 S ?ﬂ ________ Fae Required
City & Stalo ___ Ciy & Stat 8. Election Campaign Financing $5.00 May Be
I23] e Trust Fund Contribution O Added 10 Fees
Zip | Country _Ap Country 8. This corporation owes or has paid the current year Intangible
2__4‘1______;7___ 3_5]7 o ngJ” e E} Personal Property Tax due June 30. Oyes o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
BRAMS, DANIEL J 811 Name "pyp . FohAr ATDIAMICO
1645 PALM BEACH LAKES BLVD B2} Street Agdress (P.Q. Box Number is Not(:xeptable)
SUITE 1050 a7 Jo¢
WEST PALM BEACH FL 33401 83
Bd[ City 85| Zi 3
Greewmcres S~ FL [* 85T

e above-narmed corporation submits this statementior the purpose ol changing its registered
tized by the corporation’s board of directors. | hereby accapt the appaintment as registered

Statutes
1-30-5¢

wrad Agent signature required when reinslating) DATE

11, Pursuant to the |lrUV|5iov'|.$._a- Gactions GOF.0002 and 607 1008, Flonda Staty
office or regnstered agent or Both.in the Stte of Florida Such change
agen! 1 am farmihar with, and acceept the obhgations o, Section 607,04

SIGNATURE _  ODR.- 39 A "D AmIL |,

“l.,r,n.u Iypest e gt e ol fig e d ey w Atk ne b ap i atie

ROTE

12. _ T T GHTICHRE AN DIRFCTORS £ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PSD { [T oewere L1 TLE [ Change [ Addition
NAME D'AMICO, JOHN 1.2 NAME

street aporess | 22042 BOCA PLACE DRIVE #816 1.3 STREET ADDRESS

CITY-ST- 2P BOCA RATON FL 14 CITY - 5T-21P

THLE viD I I AT 21 TIILE “ ] Change L] Addition
NAME BANUCHI, ROBERT 22 NAME

staeer anoress | 9342 KETAY CIR 2.3 STAEET ADDRESS

GITY -51-2P BOCARATONFL 33428 2 40HTY-5T-29

TITLE CJoeweie LITILE "1 change™ ] Addition
RAME 2.2 NAME

STREET ADORESS 33 STREET ADDRESS

CiTY-5T-2P e 34.GITY-5T-21P

THLE [T pecere 41TILE [T Change ] Addition
NAME 42 NAME

STREET ADDRESS . 43 STREET ADDRESS

CITY-SI-2IP e 44 CTY-ST-2P

TME CT oELeTE 5.1TIILE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S7-2IP . - 5.4 CITY-5T-2P

ILE T T © T ok 6.1 TTLE [JChange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-§T-2P . 64 CITY-5T-2IP

14, | hereby cortify that the information suppilicd with this filng does nol quality for the exemplion staled in Section 119.07{3)), Fiorida Statutes. | furiher certify that the information

indicated on 1s annual repart o supplemental annusd reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporabon or he receiver or Trustee ermpowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed or anan altachment with an addross

SIGNATURE: DR Soh A+ DA |

CROEG34 (10/97)



